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CITY OF ISSAQUAH

Land Use Application #1164369 - Parkland Heights
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Project Contact

Company Name: LDC
Name: Tom Abbott Email: tabbott@ldccorp.com
Address: 20210 142nd Ave NE Phone #: (425) 892-9539

Woodinville WA 98072

Project Type Activity Type Scope of Work
Any Project Type Land Division Plat - Preliminary

Project Name: Parkland Heights

Description of Work: The development of 23 detached-single family dwelling units and a private road
through the site.

Project Details

Project Information
Use (s) - proposed 23 lot single family residential plat
Use - existing single family residential - 1 single family home
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